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Fig. 2.Intra operative view,
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Table 1. Postop. result in 37 patients

External scar

satisfactory . 37

unsatisfactory . 0

Mouth opening

good © 35
fair . 2
poor . 0

Table 2. Complications in 37 operated patients

No complication .35
Undercorrection 1
Wound infection 1
Dental root injury . 0
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Photo. 4 : Preoperative zygomatic arch view,

Fractured Lt zygomatic arch is seen.

Pheto. 5 : Intraoral incision and subperiosteal dissec-

; tion.
Photo. 1, 2: Preop. view.

Ecchymosis & malar depression in Lt

side.

photo. 3: Preoperative Waters view.
Fracture line in L.t zygoma with inc- Photo. 6, 7 : Post op. view with inserted K-wire in Lt

reased hazziness on Lt maxillary sinus. zZygomatic area.
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Photo. 10 : Preoperative view.

Ecchymosis and depression in Lt

zvgomatic area.

Photo. 8: Postoperative Waters view.

K-wire is seen in Lt side with good Photo. 11 : Postoperative view with inserted K-wire
aligament of fractured zygoma. i T i

Photo. 9: Postoperative zygomatic arch view. Photo. 12 : Postoperative view.
K-wire is seen in- Lt side with good Lt 2ygoma fracture combined with Lt

alignment of fractured zygomatic arch, mandibular body fracture.



Photo. 13 : After removal of K-wire in postop. 4 Ws.

Pheto. 14 : Marked scar on infrachital area in patient
with ordinary infraorbital and lateral eyeb-

row approach.
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Photo. 15: Postop. 3Ws. with K-wire insertion.

Photo. 16 : No external scar after removal of K-wire

in Postop. 4Ws.
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— Abstract —

Intracral Approach and K-Wire Fixation of Zygomatic
Tripod Fractures

See Ho Choi

Department of Plastic and Recoustructive Surgery
College of Medicine, Yeungnam University

Taegu, Korea

To avoid external facial scar which resulted from ordinary infraorbital and lateral eyebrow incision in
surgical treatment of zygomatic tripod fractures, the author used intraoral incision and K-wire fixation
method in 37 selected patients.

This method contraindicated for the patient with multiple comminuted zygomatic fracture, patient com-
bined with hard palatal fracture, and patient combined with herniated orbital floor fracture.

The advantages of this method are simple, no external facial scar, and operate under direct visual field.

The postoperative results were satisfactory. Balanced facial symmetry and good cosmetic results were

obtained.





